5. No, 300

10.48

)

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

AVINUN Ur HEALIA UF MladlUUR]

ST ANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /Y7 enimny wec. ois. N.Mmﬁ,m,', Na

FILED JAN 27 1951

BIRTH NO.

4301
37

7o ‘State Filé No...

_{| as heart fallure, asthenia,

DIRECTLY LEADING TO DEATH® (5

Hemorrhigé==Rupture: of Gastro-

I. PLACE OF DEATH 2. USUAL RESIDENCE - (Where d d lred, M § twidenes bafors
a. COUNTY . STATE b. COUNTY ldmhioﬂ‘-
Jackson ° Missourl Jackso
b. CITY (If outcids corpurste limits, writs RURAL and give c. LENGTH OF ¢, CITY (If ouwide corporats limits, write RURAL snd give towmship)
R . townehlpl| STAY (in thie place) Q C
TOWN Kansas City - yrs. Town ~ Kansas City Ll &
d. FH(I)_SL NT»:\N:‘EOOF (I;Nnot in bospital or lmtltf)ﬂcn give streot nddress or location} d.AsDrg'EErss {If rural, give location) 3 l \y(:)
INsTITUTION Wheatley frovident 1017 Tracy
3. DNE%:hl‘_:l.ES?EFl') a. (First) b, (Middle) e, (Last) 4DATE  (Mouth) (Dem)  (Yew
{ Twpe or Print) Emma V. Sesls DEAM January 1, 1951
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (Io years| IF (NDEN ) YEAR | & WoER 3 M.
F g WIDOWED, DIVORCED (Bpacity) - lamt Birthdsy) |Monthe ' Daxs | Bours | Min
emald Negro Widowed X . {July 22, 1875 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tsta or forelgn aountry} 12, CITIZEN OF WHAT
dona during most of working life, even If rotired) DUSTRY a COUNTRY?
None St. Joseph, Misscuri
Jlaa.' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Brown . S
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, 0o, ot unknowa) | (If yea, rive war or dates of service} NO.
N No James D. Brown 1017 Tracy
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceusoper | . DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (c}

*Thir does not mean | ANTECEDENT CAUSES

duodenal Artery.
Duodenal Ulcer

Morbid conditions, if any, giring DUE TO (b)
rize to the abooe cause (a) slating

the mode of dying, such

cte. It means the dis- the underlying cause lagt. . n ™
care, infury, or complica- DUE TO (c) 1 f O
tion which caured death, | 11, OTHER SIGNIFICANT CONDITIONS lo' f
Conditions contributing to the death bul not N 5
velated to the dizease or condition causing death. one

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
. U TION -
Norne ves ] wo XI
21a. ACCIDENT {Epadily) 21b. PLACEOF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (CCUNTY) (STATE)
SUICIDE home, Iarm, factory, strest, offics bldg.,s10.)
HOMICIDE @
21d. TIME (Month) (Day) (Yesr) (Hour) 2ie. INJURY OCCURRED 21. HOW DID INJURY OCCUR?
. . | wHiLe ATy NOTWHILE
INJURY = | “werk AT WORK

22. [ hereby certi y‘lhat I aucnded he deceased from De—czl_
aliveon_d8N. 1 "_, and ik, h occurred at

o 980 . Y, 19851, that I last saw the deceased

m , from the causes and on the date slaled above,

2. SIGMATURE (aorge D ar tl 23b. ADDRESS 23%. DATE SIGNED
Ejg’ ot |‘7;l JJ%0220L E, 18th st. 1-3-5Y
'non EMl SMZ'S,EL‘Q; 24b. DATE & /24::. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or connty) (State)
Burinal /] 1/4/E% Highland Cemetery Kansas City, Missouri
DATE REC'D BY L%%L REGASTRAR'S SIGRATURE 31 GHNATURE
(- S A <

(Licensed

mier’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

working under my personal supervision, nt Embaimer Nosueovoeauas rersanssanaaa .
Signed.viaeasa. e esiretraataneanaesnoan - . S d ‘_/
Student Embalmer ! . Licensed Embaimer No ff’ 7

P. 0. Address.22%.5.9.3 -

P
Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




